FOR many years I have been deeply interested in cases of osteomyelitis, which has originated in suppuration of the frontal sinus, and it is with the clinical experiences of these cases that I shall now deal.
We have to distinguish between the two aspects of the disease. First there is the chronic form, in which the suppuration extends along the diploetic veins and, as a rule, invades the roof of the skull without at first penetrating to the interior. The temperature is not much raised, and the suppuration leads to abscesses which, on being opened, frequently reveal a sequestrum. Months pass, abscess after abscess forms and is opened, and the patient finally succumbs to abscess of the brain.
The more frequent aspect of osteomyelitis is, however, the acute form. Its progress is far more stormy, but its prognosis far more favourable, if the disease is diagnosed in time. I have seen five such cases during the last few years and have saved three. The histories of the cases are so similar that I need only describe one.
In August 1932, after prolonged swimming and sun-bathing, a girl aged 15 developed acute pain in the right frontal sinus, accompanied by exophthalmos ( fig. 1 ). I opened the floor of the frontal sinus by means of a bow-shaped incision extending from the eyebrow over the frontal process of the upper jaw, removed the floor of the frontal sinus and the frontal process of the upper jaw and thus made a large communication between the frontoethmoidal cells and the nasal cavity. I found the frontal sinus full of pus, which I drained away with a rubber tube towards the nose, and I inserted a skin graft from the upper part of the thigh to repair tne defect between the mucous membrane of the frontal cavity and the nose (Seifferts' method). The temperature fell and the pain diminished during the first two days, but the temperature rose again and the pain increased. A particularly painful spot appeared on the frontal eminence far removed from the frontal sinus itself. There was visible swelling too at this point; the following day the swelling had spread, the pain became unbearable and the temperature reached 39 8°C. X-ray examination showed, besides severe clouding of the maxillary and frontal sinuses, mottling of the bone laterally beyond the frontal sinus (fig. 2) . I extended the incision to the outer end of the eyebrow, removed the anterior wall of the frontal sinus, and found pus between the mucous membrane and the bone, which itself was soft and contained pus. The zygomatic process of the frontal bone showed an abscess in the diploe which I cleansed thoroughly. The swelling of the frontal eminence remained, however, without explanation. I therefore made a perpendicular incision along the linea temporalis to a point beyond the hair line, and from there extending parallel to the line of the hair, right back to the middle line and down to the bone (fig. 3 ). I turned this rectangular flap inwards towards the middle line without finding any pus, but dots of pus were found on chiselling away the outer table. This made me decide to remove the greater part of the frontal bone down to the dura mater, with chisel and forceps, until normal bone was reached. During this operation I discovered a diploetic vein which I could follow plainly from the frontal eminence down to the zygomatic process. This vein was filled with a purulent thrombus.
After this extensive operation ( fig. 4 ) pain and fever disappeared and the patient recovered. The other two cases ran the same course.
